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Prevention Agenda 2013-2018

* Goal is improved health status of New Yorkers and
reduction in health disparities through increased
emphasis on prevention.

* Call to action to broad range of stakeholders to
collaborate at the community level to assess local
health status and needs; identify local health
priorities; and plan, implement and evaluate
strategies for community health improvement.

*Tied to DSRIP Domain 4: Population Health
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Chronic Disease Interventions Among Local Health Departments, Hospitals, December 2015
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Progress on Outcome Objectives

Prevention Agenda Dashboard measures progress on 96 statewide outcome
indicators, including 47 used to measure progress in DSRIP Domain 4.
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Prevention Agenda Dashboard

Prevent Chronic Diseases

Albany County - Prevention Agenda
(PA) Indicators

14 - Percentage of adults who are obese

15 - Percentage of children and adolescents
who are obese

16 - Percentage of cigarette smoking among
adults

17 - Percentage of adults who received a
colorectal cancer screening based on the most
recent guidelines - Aged 50-75 years

18 - Asthma emergency department visit rate
per 10,000 population

19 - Asthma emergency department visit rate
per 10,000 - Aged 0-4 years
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Percentage of adults who received a colorectal cancer screening based on the most recent
guidelines - Aged 50-75 years, 2013-2014

Data Source: 2013-2014 NYS Expanded Behavioral Risk Factor Surveillance System data as of September 2014
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Percentage of adults who received a colorectal cancer screening
based on the most recent guidelines - Aged 50-75 years, 2013-

Prevention Agenda 2017 Objective: 71.4

Data Source: 2013-2014 NYS Expanded Behavioral Risk Factor Surveillance System data as of
September 20:
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Notes

Expanded BRFSS 2013-2014 and BRFSS has indudsd adults with landine phones since

2008 and, starting in 2011, also has inchuded adults who can be reached by cell-phone.

New York State - Percentage of adults who received a colorectal
cancer screening based on the most recent guidelines - Aged 50-
75 years

Data Source: NYS Behavioral Risk Factor Surveillance System data as of January 2015
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2010 68.0 ( 66.2-69.7) 71.4
2012 67.3(64.7-69.8) 71.4
2013 68.7 ( 65.9-71.5) 714
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Sub-County Data under County Dashboard

New York State Prevention Agenda Dashboard - County Level: Orange County
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Age-adjusted preventable hospitalization rate per 10,000 - Aged 18+ years, three year average, 2011-2013

Crange County ZIP Code Map

Age-adjusted rate

Orange County - 126.5

Mew Yark State - 135.2

Mew York State (Excl WNYC) - 127.0

Quartile (Q) Distribution (Excl NYC)
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Are Any Hospital Led Prevention Agenda Interventions Part of DSRIP Activities? 2014 vs. 2015
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Are Prevention Agenda Interventions Included in Community Benefit Reporting? 2014 vs. 2015
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Call Letter for Next Cycle of Community
Health Improvement Plan for 2016-18

e Due December 2016

* LHDs and hospitals asked to focus attention on implementation of
interventions. The NYSDOH is not asking for comprehensive health
assessment since most hospitals recently completed one for DSRIP.

* Requires hospitals to collaborate with community partners including
Local Health Departments to:

* review community health data;
* identify two common priorities and one health disparity based on review of data
and community input;

* develop and implement action plan with evidence based interventions to
address selected priorities.



Call Letter for Next Cycle of Community
Health Improvement Planning for 2014-16

Asks Hospitals to:

* Align DSRIP work where possible with local community health
improvement efforts to support local Prevention Agenda goals.

* Document the investments being made in Prevention Agenda
implementation activities in community benefit reporting to IRS.

* Goal is increased investments in the community health improvement
and community building categories of community benefit, and in
evidence based interventions described in the Prevention Agenda.

https://www.health.ny.gov/prevention/prevention agenda/2013-2017/docs/letter community planning guidance 2016 18.pdf



https://www.health.ny.gov/prevention/prevention_agenda/2013-2017/docs/letter_community_planning_guidance_2016_18.pdf

Thank you!

* Questions about the Prevention Agenda or what LHDs and hospitals
are doing in your communities? Visit the Website or contact us:

https://www.health.ny.gov/prevention/prevention agenda/2013-2017/

https://www.health.ny.gov/prevention/prevention agenda/2013-
2017/implementation/chip csp/index.htm

Email: prevention@health.ny.gov

Sylvia Pirani, Director, Office of Public Health Practice, 518-473-4223


https://www.health.ny.gov/prevention/prevention_agenda/2013-2017/
https://www.health.ny.gov/prevention/prevention_agenda/2013-2017/implementation/chip_csp/index.htm
mailto:prevention@health.ny.gov

How to Access the Dashboard

* Direct link: https://health.ny.gov/preventionagendadashboard

¢ FrOm the DOH WebS|te http://www.health.ny.gov/http://www.health.ny.gov
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Access the Prevention Agenda Homepage

Services News Govern

Department of Health Individuals/Famllies

°
You are Here: Home Page > Health Care Professionals and Patient Safety = NY'S Health Initiatives

NYS Health Initiatives

+ Prevention Agenda 2013-20138: New York State's Health Improvement Plan <::|

+ Redesigning Mew York's Medicaid Program

+ Delivery System RBeform Incentive Payment (DSRIPY Program

+« The New York State Health Innovation Plan

* Population Health Improvement Program

From the NYS Health Initiatives, click
on “Prevention Agenda 2013-2018:
New York State's Health

Improvement Plan” link
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http://www.health.ny.gov/prevention/prevention_agenda/2013-2017/

Access the Dashboard

* From the Prevention Agenda Homepage, the Dashboard can be access from
the two places as below:

Department of Health

Individuals/Families

Providers/Professionals Health Facilities Search

Qverview

Prevention Agenda 2013-2018

Prevention Agenda Dashboard

Prevention Agenda Development

Summary

Priorities, Focus Areas, Goals and
Objectives

Local Health Department Contact
List

Technical Assistance and Training
Resources

Community Health Planning
Guidance and Data

You are Here: Home Page =

Prevention Agenda 2013-2018: New York State's
Health Improvement Plan

The Prevention Agenda 2013-2018 2 is the blueprint for state and local action to improve the health of
New Yorkers in five priority areas and to reduce health disparities for racial, ethnic, disability, and low
socioeconomic groups, as well as other populations who expernience them.

Prevention Agenda 2013-2018: Priorities, Focus Areas, Goals and Objectives (table format)

IMake New York the Healthiest State Brochure (PDF) Crder form (PDF)

Thé Prevention Agenda Dashboard -) Tracking the Prevention Agenda's Progress

Local Health Departments and Hospitals - Information about Prevention Agenda Local Health

Improvement Plans and Contact Information
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http://www.health.ny.gov/prevention/prevention_agenda/2013-2017/resources_for_communities.htm

Community Health Planning Guidance and Data

Local Community Health Planning

Letter and Community Health Planning Template for 2016-2018 (PDF)

Fte-eovecletter from Commissioner of Health Howard==ocRET and guidance describe the goals and required elements of a local community health assessm
keeping with the Prevention Agenda 2013-2018, the Department is expecting that local health departments and hospitals will collaborate on the developmen
At least one of these priorities should address a health disparity. As described in the guidance material, the priorities selected collaboratively can be the sam

Evidence Based Interventions and Measures to Assess Progress. Updated 2015 (PDF)

The DOH has updated the Prevention Agenda's recommended set of evidence based programs, policies and practices to help local communities address lo
scientific literature, consultation with subject matter experts within the Department and external partners and the actual experience of local partnerships as re
this revision is to provide local communities with a set of interventions that offer local communities the best prospects of making meaningful progress in addn
include short-term process measures to assess progress, as well as resources describing evidence-informed policies, programs and systems changes that v

Local Health Department Contacts

Directory of local health department community health assessment and health improvement plan liaison contact information.
New York State Department of Health Public Health Contractors

Map and listing of public health contractors that can support local Prevention Agenda activities.

Population Health Improvement Program {(PHIP) PHIP Contacts (PDF)

The New York State Department of Health's Population Health Improvement Program (PHIP) will promate the Triple Aim - better care, better population heal
convene stakeholders and establish neutral forums for identifying, sharing, disseminating and helping implement best practices and strategies to promote po
regions. The PHIP will help achieve improvements in population health through stakeholder collabaration, data-driven prioritization, and regional or local stra

Technical Assistance and Training Resources
Technical assistance and training resources for local health departments, hospitals and community-based organizations is being provided by-

» Healthcare Association of New York State (HANY'S) Prevention Agenda Technical Support

« MNew York Academy of Medicine's Advancing Prevention Project

2013 Archive of Community Health Planning Guidance and Data

Community Health Data for Assessment and Planning




